FROM : 


FAX NO. 


Jul. 18 2005 04:35RM P3 


_, <EOC . . , U5. Patent and TradcmjwK Office; U.S. DEPARTMENT OF COMMERCE 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


title 
Art Unit 


Staphan Bennett EHiatt 


Attorney Docket Number 


UgrHOO<HPSYETB< K* ACHtEWi 


Michael William Kahelln 


I hereby revoke all previous powers of attorney given in the above-identified apStbi 


I hereby appoint 

Practitioners 


associated with tha Customer Number 


□ 


Prscttwner(s) named below: 


Please recognize or change the 

0 


□ 


correspondence address for the above-identified application to: 


The address associated with Customer Number; 


Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form P7Q/S&S6) 



are required. Submit muitipto forms rf more than or 


ma V2Z^T££2?£? 1 ' 31, 1 32 and 1 ■ 33 ' Th * irtormatiof, i s required to obtain «■ retain * ben«fi 

FORMS To this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing /he form, call 1-800-PTO-9199 and select option 2. 


lie wnich is to file (and by 


